2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006732

1. Entity Name

ETCHGUARD, INC.

Principal Place of Business

13300-56 SOUTH CLEVELAND AVE.
STE 305

FORT MYERS FL 33%07

us

Mailing Address

13300-56 SOUTH CLEVELAND AVE.
STE 305

FT MYERS FL 33807

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90019 044 **

VRN A

DO NOT WRITE IN THIS SPACE

*150.00

City & State City & State 4, FEI Mumber 65_0370931 Appiied Far
Not Applicatie
Zi Countr Zi Countr iti
e 4 v Y 5. Cortificate of Status Desies [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

MARINO, BARBARA L
13300-66 S. GLEVELAND AVE
#305

FT. MYERS FL 33907

Street Address (P.Q. Box Mumber is Not Acceptabic)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. In the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent anc sitle it applcable

[NOTE: Ragistered Agent signalu-e reguircd when reinstat ng}

DATT

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE MOWI! FEZ 18 $150.00
After MAY 1, 2001 Fee will be $550.00
flake Check Payable lo Deparimeni of Siate

10. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 {
TITLE D [J Delete ik [ changs ] Addition
NAME MARINO, BARBARA 1, NAME

STREET ADDRESS | 13300-56 S. CLEVELAND AVE. #305 STRCET ADDRESS

CITY-ST- 2P ET. MYERS FL 33907 Cliy-ST-7P

YL 1 Delete TITLE [] Change [ Addition
NAME MAME

STREET ADDRESS STREST AODRESS

CTy-ST-21p CINY-57-719

TITLE [ Detete TITLE ] Change  {7] Addition
NAME HAME

STREET ADDRESS STREET ADZRESS

CITY-ST-21P CeTY-S7- 119

TITLE 0 Delete TITLE [ Change [ Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY ST-21P

TALE [ pelete TITLE [ chargs [ Addition
NAME NAME

STREET ADDRESS STRELT ANORESS

CITY-ST-2P CIry-S1-4p

TILE ) pelote LS [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDNESS

CHTY-5T-2IP CIEY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an atlachm?«ith an address, with all other like grppowered,
P .
SIGNATURE: % /@M"’éﬁ{a Z . ﬂz‘uﬁm_j

(L /) s

332V

SIGNATURE AND TYPED GR PRINTED NAME Of’SIGN\NG OFFICER OR DIRECTOR

‘// / |7

Dayiirie 2hune #




